
ALVIN LITTLE LEAGUE BASEBALL (ALLB) 

MANAGER / COACH APPLICATION 
( Circle the applicable position(s) ) 

___ Check here if you managed or coached in ALLB during the most recent season. 

Application for:________________________________________________________________________ 
   (Spring / Fall)      (year) 

NAME:______________________________________________________________AGE:_____________ 
  (Last)   (First)   (M.I.) 

Home Phone:______________________________Work Phone:_________________________________ 

Mobile Phone:_____________________________e‐mail:______________________________________ 

Fax:_____________________________________Other:_______________________________________ 

1. Have you previously managed or coached in ALLB? YES NO 

If yes, what 
team(s)___________________________________division(s)__________________________ 

If no, have you ever managed or coached any youth athletics? YES NO 

If yes, please provide details including organization(s), age(s), location(s), etc. 

______________________________________________________________________________

______________________________________________________________________________ 

2. Are you currently or will you concurrently be managing or coaching another athletic team 
outside of ALLB during this baseball season? YES NO 

If yes, please provide details including organization(s), age(s), location(s), etc. 

______________________________________________________________________________

__________________________________________________________________ 

3. Will you be involved in any other baseball programs concurrent with the ALLB season? 

4. Divisions in which you would like to manage / coach this season (circle the desired option) 

a. Junior T‐Ball T‐Ball Pee Wee Minor Major Junior League Senior League 

5. Please tell us why you want to manage / coach in ALLB: 

______________________________________________________________________________

______________________________________________________________________________ 



IF YOU ARE APPOINTED TO MANAGE OR COACH A TEAM BY THE LEAGUE PRESIDENT AND APPROVED 

BY THE BOARD OF DIRECTORS, WILL YOU AGREE TO: 

1. Attend a mandatory training session which will be conducted in Alvin?  YES NO  

2. Attend a CPR and basic first aid class?      YES NO 

3. Make an earnest effort to learn the current Little League International 
and ALLB Rules and teach the children and parents to play within the 
framework of the rules (rule books will be provided at no cost to 
you)?   

 
4. Be willing to help with field maintenance?     YES NO 
5. Treat all players on your team equally?      YES NO 

MANAGERS AND COACHES ARE REQUIRED TO ATTEND ALL PRACTICE SESSIONS AND GAMES OR HAVE A 
DESIGNATED SUBSTITUTE THAT HAS BEEN APPROVED BY THE ALLB BOARD OF DIRECTORS. 

ALL VOLUNTEERS WORKING IN AN OFFICIAL CAPACITY OF THE LEAGUE (MANAGER, COACH, ASSISTANT, TEAM 
MOM, UMPIRE, BOARD OF DIRECTORS MEMBER, ETC.) MUST BE A MEMBER OF ALLB.  IF A NON‐MEMBER 
WOULD LIKE TO HELP DURING A PRACTICE SESSION, THAT PERSON MUST BE APPROVED BY THE ALLB BOARD OF 
DIRECTORS IN ADVANCE AND MUST AGREE TO ADHERE TO ALL APPLICABLE RULES. 

LITTLE LEAGUE INTERNATIONAL REQUIRES THAT ALL VOLUNTEERS WORKING IN AN OFFICIAL CAPACITY SUBMIT 
TO AN ANNUAL BACKGROUND CHECK.  THIS BACKGROUND CHECK IS CONDUCTED AT NO COST TO THE 
APPLICANT.  IN THE EVENT THE BACKGROUND CHECK INDICATES A PAST INDISCRETION, THE APPLICANT WILL BE 
NOTIFIED AND WILL HAVE THE OPPORTUNITY TO ADDRESS THE ALLB BOARD OF DIRECTORS TO CLARIFY THE 
CIRCUMSTANCES OF THE INDISCRETION. 

THE PRIMARY RESPONSIBILITY OF ALLB AND ITS BOARD OF DIRECTORS IS TO ENSURE THE SAFETY AND WELL 
BEING OF ITS PARTICIPANTS AND TO ENSURE THAT ALL PARTICIPANTS HAVE A MEMORABLE AND POSITIVE 
EXPERIENCE WHILE PLAYING BASEBALL.  THEREFORE, THE BOARD OF DIRECTORS MAY REJECT THE APPLICATION 
OF ANY INDIVIDUAL FOR ANY REASON DEEMED NECESSARY TO COMPLY WITH THIS RESPONSIBILITY.  EACH 
APPLICANT DENIED THE OPPORTUNITY TO VOLUNTEER MAY APPEAL TO THE BOARD OF DIRECTORS. 

PLEASE ALSO NOTE THAT MANY TIMES ALLB RECEIVES MORE APPLICATIONS THAN THERE ARE TEAMS IN A 
DIVISION.  THEREFORE, NOT ALL APPROVED APPLICANTS WILL BE APPOINTED TO A TEAM. 

Signature:______________________________________________________Date:___________________________ 

FOR OFFICIAL USE ONLY 

YES NO 

Recommended  YES NO (League Director) 

Recommended  YES NO (League President) 

Recommended  YES NO (Coaching Coordiator) 

Approved  YES NO (ALLB Board of Directors) 


